MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004'715

#7. _.DEPARTMENT OF PUBLIC HEALTH AND.WELF g -1 STATE FILE NUNBER
Reglatrafmn Dinr!cf No., .._\-gz rlrnury Registration District No. s.f— a 0 Registrar’s No. d

DO NOT WRITE' .. amE . - — — - .
ON THIS STUB .~ NDED : -

2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before

5"‘CGUNTY st. Lmis - . 8. STATE mssouri b. COUNT'I'st. Lms admission)’
b. Cci)‘l"zY (If.outside corporate lmits, give TOWNSHIP only) Length of stay in Th c. CITY Insjde Limits

TOWN noriamt . " - 9 yrs Co- TgsVN norissant N ‘ ot Yes Ne.OJ

¢ FULL NM{.F.OOF (¥ NOT in hmp\hl give locstion) e (nsids Limits d. :.;?J?E‘SS {1 cumside, give Ior.oﬂon) - | Reside on Farm

HOSPIT .
WTTTION 615 So. Castello Yl NeD 615 8o, Castello ve o we i
" NAME OF DECEASED Frr Middls : [ oA Month Day Year
Type oc. prin HAZEL ISARRY, , H . DEATH J'an. ?1& 1963
: SEX ‘6. COLOR OR RACE . 7. Mabrried 1 Néver Married [J 18. DAYE OF BIRTH | % AGE {last birthdey) |IF UNDER. 1 YEAR | IF UNDER 24 HR
Pemale _ ﬁhita ' WidowedI[] Diimr:.:gd jul g 8 1895 67 Months.|  Days .HW"‘ Min.
102, USUAL OCCUPATION (Give kind of work doss | 10b. KIND OF. BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sate or country).| 12, CITIZEN OF WHAT COUNTRY
R e Py e ovon 1 refired) xx Providence, B.1. = |USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RN

Bernjeamin F, MacDuff Jane MacPhee "De'eeaaed.

15. "'WAS DECEASED EVER IN:U.S. ARMED FORCES™—— NO. |17. INFORMANT

(Yes; no,ﬂr, unknown) ' (If yes, give war or dates o Dori g C ampb ell }26 ﬁlis*.leﬁoﬁn Dr

18. CAUSE OF DEATH.(Enter.only one cause T VY JNTERVAL BETWEEN
'PART |. DEATH WAS’ CAUSED BY OMNSET AND DEATH

IMMEDIATE CAUSE () M_ZM» W L D

Conditions, .if any, DUE TO (b}
which gave rise o
abwe cause (a),

VS 300
Rev. 4/59

B

w013
24/0/3

DATE AMENDED _

DOCUMENT

NT CO DITIONS CONTRIBUTINGS g DEATH but-not releted fo the termin ["PART NII. If decoasad weas  femalom wan
" diseavs condition given in PAR‘ L &) . . . .L' there a preqnancy in last 90 duys.

e ‘ 4 7 4 ] O Yes I WI O Unknown.
19 W&'AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE
’ a - s )
“YES O Nog L
20c: TIME OF Hour Month, Day,” Yesr

INJURY. a.m.
p.m.
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) [:jnébi’c’ﬂ CERTIFICATION

204, TNIURY CCCURRED Te. PLACE OF INJURY fe.g...in or sbout Rome,
7 WHILE ATWORK. (] form; factory, street, office bidg.,
NOT WHILE ‘AT WORK 1. —

—_ = —- - - / ',- — . - - ‘
2. 71 asttended the deceased from_% . = , i .
IA n on the da!a :fated abave and to the best.of my knowledge, from the causes stated.
ey &3 -

22c DATE SIGNED

*7 L Grand Bly [5G

: _ & - Y AME or cmereav OR CR nmonv -, 733, LOCATION {City, tawn, of county) {Sate)
" REMO! oify) _
; Poca.ssett Cemetery l’r«w'.’uig;,n;.-.g'lt Rhode Island _
34, FUNERAL DIRECTOR - ADORESS 25, DATE RECD. BY LOCAL REG. _REGIst_ 'S SIGNATURE _

.The ﬂorissaﬁﬁ' Mor l'lorisaant Mo, /" -6 3

icansad Embal R Sid-)

USE BLACK INK.

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF .

“TTEM NO.




STATEMENT BY LICENSED EMBALMER
) . i
I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

] e .
or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lloensed Embalmer No. 8966
d"c R

. ' P. O, Addressnmamt._ua._

: 'l, i
Nofe: The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above,

Ce e




